Jedlowski, P.
Hypnotics and Pre-ancnsthetic Sedatives. (Irish fourn. Med. Sci., sixth series, No. g@, p. 304, July, 1933.) Parsons, A. R.
Opium and its alkaloids are briefly described under the heading of â€oe¿ natural hypnotics â€oe¿ , while the synthetic hypnotics are described at great length. It is pointed out that the latter were non-existent before the middle of last century, and are now innumerable.
An interesting account is given of â€˜¿ the chemical structure and uses of chloral hydrate, paraldehyde, sulphonal, trional and tetronal. The important group of barbiturates is fully described, and a recent member, of these patients, including all the (6) toxic-exhaustives. In 25 cases the tonsils.
were found to be hypertrophied, cryptic or septic, and tonsillectomy was performed.
In 15 of these cases the physical health improved after operation, accompanied by an improvement in the mental state in 9 (including 5 with sinusitis). It is held that infection of the nasal sinuses and tonsils is an important causal factor in a small minority of psychotics.
Especial emphasis should be laid upon the impor tance of these conditions in the toxic-exhaustive psychoses, since here they seem to be comparatively common and frequently causal. At Birmingham sinusitis has been found in over 8o% of the patients. At Cardiff it is felt to be unjustified to diagnose sinusitis merely on the ability to culture a few organisms from sinus washings ; it is probable that healthy controls would show very similar results.
Further, it must not be assumed that such infections are necessarily a contributory factor in any psychosis which is present.
The investigation must be carried out in a highly critical manner. M. HAMBLIN SMITH. Manifestations. (Arch. of Neur. and Psychiat., vol. xxx, p. 709, Oct., 1933.) Penfleld, W., and Gage, L.
Cerebral Localization of Epileptic
The authors studied 75 cases of focal epilepsy, in nearly all of which cerebral pneumography was carried out and the patient operated on under local ana@s thesia.
The seizures which were studied were either spontaneous or induced by hyperpno@a, by hydration or by direct cortical stimulation.
The most frequent lateralizing sign found was a deviation of the head and eyes to the side opposite the hemisphere involved.
Seizures which have their origin in the frontal lobe are usually characterized by loss of consciousness without aura and turning of the eyes, head and body to the opposite side, followed by nearly simultaneous convulsions of the opposite extremities, falling, and generalization of the attack.
In seizures which arise in the precentral or post-central gyrus consciousness is usually lost late.
Consciousness is likewise apt to be lost late in seizures arising anywhere behind the central sulcus, and such seizures are ushered in by auras. The aura may be forgotten through a retrograde amnesia. Seizures originating in the supramarginal gyrus in area @a,possibly extending to areas 19 and 22, are characterized by a discontinuous twinkling of lights seen in the contralateral field, without any involvement of the calcarine zone. An aura of pain or of epigastric distress may arise from activity of the cerebral cortex, or cortical stimulation reproduces such phenomena.
The buzzing sounds and the dizziness which are characteristic of unilateral temporal lobe seizures have been reproduced by electrical stimulation, but the more complicated dream states and odours have never been reproduced. Involve ment of a large artery, such as occurs when a glioma surrounds the origin of the artery, may give rise to an epileptiform seizure beginning at a distance from the primary lesion, but within the distribution of the artery. G. W. T. H. FLEMING. System Fixed in For@nalin. (Boll. Soc. Ital. Biol. Sper., vol. viii, p. 218,  
